






































常150〜200が最も効率が良いとされている 1 ），2 ）．腎
障害の場合はアミノ酸投与を制限する必要があるた






































































投与エネルギー量（kcal） 799.0±228.3 993.7±342.7 <0.001
投与窒素量（g） 3.8±1.7 4. 6±2.3 <0.001
脂肪乳剤使用者（人） 6 11
キット製剤（人） 45 44






















AST（U/L） 43.7±78.5 48.0±59.6 NS
ALT（U/L） 31.7±48.5 42.8±54.4 NS
GFR（mL/min/1.73m2） 63.3±24.0 65.4±32.8 NS
Cr（mg/dL） 1.1±1.4 1. 2±1.2 NS




NPC/N比 200未満 200以上 200未満 200以上
患者数（人）［n=12］ 7 5 5 7
投与エネルギー量の充足率（%） 78 78 76 105
窒素量（g） 2.9±2.2 2. 4±0.9 2. 5±2.4 3. 1±1.1
mean±SD























NPC/N比 150未満 150〜200 200以上 150未満 150〜200 200以上
患者数（人）［n=48］ 11 25 12 12 23 13
投与エネルギー量の充足率（%） 68 67 62 81 89 74
窒素量（g） 5.8±0.8 4. 0±1.5 2. 6±0.9 6. 3±1.2 5. 6±2.3 3. 0±1.3
mean±SD



















































総熱量（kcal） 560 820 210 57.6 159.5
非蛋白熱量（kcal） 480 700 150 0 0
窒素量（ｇ） 3.13 4.7 2. 35 2 6.11
NPC/N比 153 149 63.8 0 0
図 4　GFR45以上でNPC/N比200以上の患者の窒素源
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Consideration of appropriate use of TPN with a focus on Non-protein 
calorie/nitrogen（NPC/N）ratio
Azusa MATSUO， Soichi KAWANO， Chika HAYAMI ，Seiji MORII
Department of Pharmacy，Tokushima Red Cross Hospital
　Since 2010, we have been providing nutritional support to patients who require nutritional management 
via a multidisciplinary team. To ensure that amino acids from parenteral nutrition are effectively used for 
protein synthesis in the body and not simply as an energy source, it is important to provide sufficient energy 
through non-protein calories（carbohydrate and fat）in nutritional therapy. NPC/N ratio is used to express the 
relationship between NPC and protein intake in the form of nitrogen intake and a ratio of 150：1 to 200：
1 is considered adequate. As NPC/N ratio of patients on total parenteral nutrition（TPN）has been hardly 
investigated at our hospital, we aimed to study the proper use of TPN, focusing on NPC/N. Therefore, in this 
study, we assessed the proper use of TPN, focusing on the NPC/N.
　From 1st October 2017 to 31st July 2020, 60 patients receiving TPN who were absent during the period 
of treatment were selected and the patient background, treatment duration, energy dose, sufficiency rate, 
nitrogen intake, NPC/N ratio, type of infusion, liver function, kidney function [creatinine and glomerular 
filtration rate（GFR)], and blood urea nitrogen at the start and end of TPN administration were 
retrospectively analyzed.
 Administration of TPN significantly increased the energy dose and nitrogen level（p<0. 001）with no effect 
on liver or kidney function. Although NPC/N ratio>200：1 is considered appropriate for patients with renal 
failure, 7/12 patients（58%）with GFR of<45 on the start day and 5 /12 patients（42%）with that<45（ml/
min/1.73m2）on the end day had a GFR of<200. The percentage of patients who received fatty emulsions was 
as low as 6 （10%）and 11 patients（18%）on the start and end day, respectively, suggesting the need to 
promote concomitant use of fatty emulsions in patients receiving TPN for the long term．
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